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Successful Transitions in Transplant Between
Hospitalization and Outpatient Care
Karen Anderson 1, Denae Davis 2. 1 Transition Nursing, Seattle
Cancer Care Alliance, Seattle, WA; 2 Seattle Cancer Care
Alliance, Seattle, WA
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Hematopoietic Cell Transplant (HCT) patient care has
increasingly shifted from inpatient (IP) to outpatient (OP) care
as transplant centers consider cost containment, outcomes,
and patient satisfaction. Approximately 500 transplants
(autologous and allogeneic) a year are performed at our aca-
demic medical center and outpatient clinic. Patients admitted
to the IP HCT services reﬂect all phases of transplant care,
including mobilization, conditioning, stem cell infusion, and
management of acute and chronic post-transplant complica-
tions. The care needs for HCT patients at time of discharge are
complex due to infection risk, transfusions, vascular access
device care, medication regimens, ﬁnancial constraints, and
the shift in caregiving responsibilities from hospital staff to
the patient, caregiver, and outpatient medical providers. The
transition to OP HCT care is facilitated by Transition Nurses
(TN) working with multidisciplinary teams in both the IP and
OP departments.
Methods, Intervention, & Analysis: Daily, the TN bridge the
gap of approximately 6miles between two different IP hospital
settings (adultandpediatric)andtheOPclinic toprovidepatient
and caregiver education, care coordination, and discharge
planning. TN participate in IP interdisciplinary rounds to assess
care needs and resolve barriers to discharge. Requisite skills are
providing education on insulin, hyperglycemia management,
subcutaneous injections, home infusion, central venous cath-
eter care, management of symptoms, infection prevention, and
navigating the OP clinic. TN assist patients with deciphering
insurance beneﬁts, initiate referrals to vendors for home care
needs, and provide nursing hand-off communication to the OP
clinic. Transfers to SNFs for patients that require additional post
HCT care are also facilitated. Data collection is ongoing for
quality indicators of transitions such as rates of readmissions,
length of stay, patient satisfaction, and infection rates.
Findings & Interpretation: The TN provide crucial complex
care planning and education to support transfers of care from
the IP to the OP. Initial data results shows high patient
satisfaction and adult HCT IP length of stay an average of 2
days less than other academic medical centers.
Discussion & Implications: Transition Nurses demonstrate
an exemplar model of coordination of care delivery integral
to HCT patients achieving the highest quality outcomes in all
clinical settings.
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IMPACT of Chlorhexidine Bathing on Hospital-Acquired
Infections and Skin Tolerance Among STEM CELL
Transplant Patients
Clemen Banaglorioso. Stem Cell Transplantation and Cellular
Therapy, UT MD Anderson Cancer Center, Houston, TX
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Central-line associated bloodstream infection (CLABSI) and
Vancomycin-Resistant Enterococcus (VRE) colonization is not
uncommon among Stem Cell Transplant (SCT) patients bynature of their underlying disease, immunodeﬁciency, and
prolonged neutropenia. Chlorhexidine Gluconate (CHG) bath-
ing has been extensively researched in the intensive care and
medical/surgical units, but there is minimal literature
regarding the oncology population, speciﬁcally SCT patients.
Results of a literature review suggest that daily bathing with
CHG may prevent hospital-acquired bloodstream infections
and VRE colonization among SCT patients. The purpose of this
quality improvement initiativewas to evaluate the operational
efﬁcacy of a pilot implementation of daily CHG bathing in SCT
patients. The secondary goal was to evaluate patient compli-
ance, and to monitor the frequency and severity of CHG skin
reactions.
Methods, Intervention, & Analysis: Sixteenpatients ona 12-
bedpodSCTunitwere instructed tobathedailywithCHGwash
during their admission for a two-monthperiod. Thenurses and
nursing assistants on the unit were educated on the use of the
CHGsolution.All patientswithoutknownsensitivity toCHG4%
solution were educated by an RN during admission class and
given instructions regarding CHG bathing and possible skin
reactions. Active surveillance testing for VRE was obtained
within 48 hours of admission and repeated weekly through
rectal swabs. The infection-control preventionist investigated
all suspected hospital-acquired infections (HAIs).
Although CLABSI and VRE colonization rates post-imple-
mentation of daily CHG bathing were statistically not sig-
niﬁcant, the VRE infection rate remained low at 0.12 per
1,000 patient days. Compliance rate with CHG bathing was
90% whereas incidence of skin reactions was 0.06%.
Findings & Interpretation: Results from this pilot demon-
stration suggest that CHG may be an effective strategy in
reducing VRE colonization and preventing CLABSI and other
infections in SCT patients. CHG is a well-tolerated solution
and patient compliance is high. As a result, daily CHG bathing
has been implemented throughout the 48-bed SCT unit.
Discussion & Implications: Further controlled studies can be
conducted in this population to demonstrate difference in VRE
colonization between daily CHG compared to soap and water
bathing. In addition, cost-effectiveness can be evaluated.
555
Increasing ADLs Is Easy As 1-2-3
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Christopher E. Dandoy 1, KathleenMarie Demmel 3. 1 Bone Marrow
Transplantation and Immune Deﬁciency, Cincinnati Children’s
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3Cancer and Blood Diseases Institute, Cincinnati Children’s
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
The organisms of the human ﬂora are themost common cause
of bacteremia and sepsis in immunocompromised and bone
marrow transplant (BMT) patients. Activities of daily living
can lower the risk of infection by decreasing pathogenic
bacteria on the skin and mouth.
Methods, Intervention, & Analysis: To address ADL
compliance, a multidisciplinary team of both oncology and
BMT units consisting of PCAs, RNs, nursing leadership and
physicians was created. To improve compliance, the team
adopted the ADL 1-2-3 initiative: Daily bath/CHG bath, linen
change, at least 2 activities per day, oral care 3 times per day.
Using the Model of Improvement and through Plan Study Do
